Abstract A 9 year old boy with Poland's syndrome (absence of the left pectoralis major muscle associated with an ipsilateral malformation of the hand) and isolated growth hormone deficiency, owing to anatomical abnormalities of the pituitary gland, is described. MRI brain scan showed severe hypoplasia of both the seila and anterior lobe of the pituitary gland with absence of the pituitary stalk and ectopia of the posterior lobe. Association of Poland's syndrome and growth hormone deficiency has not been described previously.
Poland's syndrome is characterised by unilateral absence of the pectoralis major muscle associated with an ipsilateral malformation of the hand, usually syndactyly/brachydactyly. It occurs in about 1 in 20 000 live births and the right side is involved in 75% of cases. 1 The syndrome is usually sporadic, although familial cases have been reported.2 Poland's syndrome has been described associated with other abnormalities, including renal aplasia or hypoplasia,3 hemivertebra,3 undescended testes,3 dextrocardia,3 Moebius' syndrome,3 and 'morning glory' syndrome. 4 We report a case of a boy with muscle abnormalities and short stature in whom Poland's syndrome and growth hormone (GH) deficiency were diagnosed. orchidopexy and reduction of an inguinal hernia at the age of 8 years. According to the parents, the boy's growth retardation started at the age of 6 years. He attended school regularly and physical activity was normal for his age. There was no evidence of psychosocial disturbances. The father and mother were unrelated. The father's height was 161 cm and the mother's 150 cm. The older brother had a cleft lip. Family history was negative for endocrinopathies.
At the first admission, his height was 109-8 cm (below -3 SD) and weight 18x9 kg (below the 3rd centile according to Tanner) (fig 1). Bone age corresponded to 6 years according to the Greulich and Pyle method. Pubertal stage was P1; the volume of the right gonad was 0-5 ml and the left 1 ml. Growth rate had been 2-4 cm over the preceding year (below the 3rd centile for both chronological and bone age). Clinical examination showed pectus excavatum, absence of the left pectoralis major muscle (fig 2) , and hypoplasia of the left arm and hand (fig 3) with reduced mobility of the phalanges. X rays of the hands showed malformations of the middle and distal phalanges of the third, fourth, and fifth fingers on the left hand. There was no evidence of other skeletal abnormalities. Ultrasound showed normal kidneys and urinary tract. Endocrinological findings are reported in the 
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